2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000700 Feb 11, 2002 8:00 am
. Eniy Name Secretary of State

JGLESIA BIBLICA BAUTISTA DE HIALEAH, INC. 02-11-2002 90118 012 ****61.25
Principal Place of Business Mailing Address
522 HIALEAH DRIVE 522 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650810007 Not Applicable
o Country Zip Country 5. Certficate of Status Desired ~ []  96-7D Additional
3 Fee Reguired
- .- —_B. Name and Address of Current Registered Agent - . ... S - 7..Mame and Address of New Registered Agent- ---
. Name
'C“‘
GAHCIA, GEORGE Street Address (P.O. Box Number is Not Acceptable)
522 HIALEAH DRIVE
HIALEAH FL 33010 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE iS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
ME D [ Delete TITLE D Clchange [ Addtion
e GARCIA, GEORGE NAvE PucLey Ropras ond
sTReET AD0RESS {522 HIALEAH DRIVE L f omerrancress | §22 HEALEAN Dexve
orv-st-zp  |HIALEAH FL 33010 o520 | depeedat FL- 33010
TIME D [ Delste TME [ change [ Addition
NAME GARCIA, PAUL E NAME
sTReeT ADDRESS | 522 HIALEAH DRIVE STREET ADCRESS
ory-sT-2r  'HIALEAH-FL 33010- - . - | crv-stzp__ R T . < n —— T
TITLE D [ Delste TITLE Jchange [ Addition
NAME BRUSH, DON NAME
sTreT ADDRESS £522 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-$T-2IP
TILE O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere Brecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmea ss‘wn

SIGNATURE: —SZEALAE REQUIRED fust fottson)  1hofor  (sd)ess-3570

CR2E037 (9/01)



